FILED
2004 FOR N NUAL REPORT |\ TION Apr 22,2004 8:00 am

DOCUMENT # P03000061953 ecretary of State
1. Entity Name
TRACKER INVESTIGATIONS, INC. 04-22-2004 90011 013 **130.00
Principal Place of Business Mailing Address
P.0.BOY 172 P.0.BOX 172
MORRISTON, Fl. 32668 MORRISTON, FL 32668 34038539
Suite, Apt. #, etc. Suite. Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI_Numbef Appliec For
b5 - O 355”] (0 5 Not Applicable
ap Country Zp Couniry 8. Certificate of Status Desirad | ?g.;?q mmmal
8. Name and Address of Cumrent Registemd Agent 7. Name and Address of New Registersd Agent
Name
KIMBALL, KIM
18271 S.E. 11TH PLACE Street Address (P.O. Box Number is Not Acceptabla)
WILLISTON, FL 32896
City FL | Zip Code

8. The above named entity subvnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
fypead or printad name of ragixiarsd agent And ttle 1 appicaie. {NOTE; Beg: Agont Bigr required DATE
FILE NOWI! PEE IS $150.00 §. Election Gampaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME PD [ petere TITLE O change [ Addition
NAME KIMBALL, KIM NAME
STREET ADDRESS | P.O. BOX 172 STREET ADORESS
gT-ST-2¢ | MORRISTON, FL 32668 oTY-§T-2P
TTLE O etete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cry-§7-2P
TLE ] Detete g e [Dchange ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2P
TME O pelete TILE [Jchange  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GTy-ST-2P CiTY-ST-2P
it [J oelets TME [ charge [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CATY-5T-2P
e O beteta TME [ Cange  [7] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P eIrY-51-2p

12. | hereby certify that the information sugi')ued with this filing does not quality for the exemption stated In Section 119.07&3){0. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that 1am an officer or director
of the corporation or the receiver or trystee ernpongred execute this report as raquited by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111f

changed, or on an attachment with ap address, ther like em) red
SIGNATYRE: Voon Hrnbnll 5/2@ fod) (3525289007
GFRCER OR A Daie Daytime Phane #

Mf%mmdam“lcr ot




